Abstract
Introduction
Communication is one of the most important skills in life. This skill is not just speaking and writing; we often forget that one of the most important parts of it is listening. Listening is hard work and requires concentration (1). We do not listen efficiently because of our faulty listening habits. Listening is something more than the physical process of hearing. It is a matter of attitude and also an intellectual and emotional process (2) . According to Hunsaker and Alessandra (1) , when people are listening, they can be placed in one of four general categories, i.e., non-listener, marginal listener, evaluative listener, and active listener. Each category requires a particular depth of concentration and sensitivity from the listener, and trust and effective communication increase as we advance beyond the first type. Active listening (AL) is the highest and most effective level of listening, and it is a special communication skill. It is also a great strategy for having effective communication (3) . It is based on complete attention to what a
Reliability and validity of measurement tool
The validity of the content of the ALSS was explored by 10 organizational behavior and human resources management experts. The internal consistency of the ALSS sub-scales was calculated by Cronbach's alpha coefficient. Spearman's correlation coefficient was calculated to estimate the sub-scales' shared variance. The content validity of the ALSS was good and internal consistency was 0.70.
Data analysis
The data were analyzed using descriptive and inferential statistics (Pearson product-moment correlation coefficient, chi-squared test, and Multiple Linear Regression) through IBM-SPSS 20, and the significance level was set to 0.05.
Ethical consideration
Managers were asked to complete the ALSS questionnaires anonymously. This study was approved and supported by the Kerman University of Medical Sciences. Also it received the approval of the Ethics Committee of the University.
Results

Demographic and professional characteristics of managers
Most of managers (70%) were female, 86% were married, and their mean age was 39 ± 7.6 
Descriptive analysis of active listening and its subscales
The active listening mean score in hospital managers was 2.32 out of 3 (Min = 1.94, Max = 2.72). Hospital mangers were best in showing interest skill (Mean = 2.4, SD = 0.34) of AL, although they were worst in avoiding interruption skill (Mean = 2.05, SD = 0.37). Among the AL subscales, the highest score was obtained by first-level managers (Mean = 2.27, SD = 0.36), and the top managers got the lowest score (Mean = 2.16, SD = 0. 31) ( Table 2) . 
Analysis of active listening and demographic characteristics relationships
The area of employment was a significant predictor of avoiding interruption, as health-administrators achieved higher scores than clinical (β = 0.316, p= 0.002). Managers' gender also influenced their maintaining interest skill, with female managers being better at it (β = -0.256, p= 0.011). Type of management (β = -0.167, p = 0.04) and education (β = -0.195, p = 0.03) were significant predictors of postponing evaluation. So, first-level managers rather than top managers and managers with lower levels of education were more skilled at postponing evaluation. Also for showing interest skill, length of employment (β = 0.42, p = 0.009) was a significant predictor, and increases in the time of employment can make managers better at this skill. The other characteristics of the respondents were the same (Table 3) . 
Discussion
In our study, the active listening mean score of hospital managers was 2.32 out of 3. Top managers in the hospitals were weaker in AL skill in than the first-level and middle managers, which might contribute to their eventful work and lack of training. Some studies have shown that most people are poor listeners (25) . In a study by Atwater (15) , more than 85% were average or worse in AL. In addition, listening studies in managers have displayed that their listening skill and Al skill were not excellent, which was in agreement with our findings (21) . The Kubota study in Japan showed that the middle managers' AL score was 18.7 (out of 30), and 52.5% of them attained the medium score (11) . In the AL subscales, hospital managers got the best score in showing interest skill and organizing information and the worst in avoiding interruptions. Showing interest is a great skill because managers by showing attention to the staff speaking excite them reveals their hidden ideas or their work related problems. It also helps staff become closer to their managers and perceive them as kind managers. In this study, managers were worst in avoiding interruption skill of AL. People need time to explore their thoughts and feelings, so by being silent, the speaker is allowed to continue speaking or looking for ideas. Silence is also helpful in preventing impairing and unnecessary interaction. Nevertheless, the managers in this study did not pay attention to this issue. The results showed that employment area can predict avoiding interruption, as health-administrator achieved higher score than clinical. This can be related to the health administrators' educational field or special training. Female managers' AL skill was higher than that of male managers, which is congruent with previous studies (26) . Managers' gender also can influence their maintaining interest skill, and female managers were more skillful in this area. Types of management and education level were predictors of postponing evaluation skill. So, supervising in the first level of organization and having lower education affected positively the postponing evaluation skill. Length of employment was a significant predictor of showing interest and increases in length of employment can make managers be better in this skill. It may be manager experiences showed them that staff ideas or solutions can be so helpful in organizational problems, and this caused them to be more interested in hearing them and getting their ideas. Even though AL skill in hospital managers is associated with patients exposing their concerns (27) and is the first step towards patient-centered healthcare (28) and providing better work conditions for nurses and other staff members, comparatively few managers have received training regarding effective listening (26) . Hunsaker and Alessandra recommended that organizations learn AL skills to conquer their barriers (1). Therefore, it seems that using active listening in managerial communication can be very helpful in creating better work environments. Also, awareness and knowledge of the barriers, as well as the motivation to overcome them, are valuable for managers in organizations. As a limitation, the managers' high workloads and lack of time for completing the questionnaire prolonged this study.
Conclusions
The findings showed hospitals first-level and middle managers were better than top managers in AL skill. In AL subscales, hospital managers got the best score in showing interest skill and organizing information and the worst in avoiding interruption skill. Area of employment and managers' gender were the significant predictors of avoiding interruption and maintaining interest skill. Type of management and education can predict postponing evaluation and length of employment can predict showing interest. Active listening does not come naturally to most of us, and, like other communication skills, it must be learned and developed. So, there is a necessity for the development of strategies to create more awareness among hospital managers regarding the AL skill. Moreover, further research also should be focused on the development of interpersonal and communication skills among healthcare managers.
